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rnal of ThoracHamlet. Act 3, scene 2The critique of our article by Dr Shahian and associates
can be separated into three areas.1,2 First, they raise issues
with methodology and question use of a previous database
version as well as the selection of study variables. We
purposely chose to abstract older records so that the
fellows and residents who participated in the study would
have no firsthand knowledge of the patients and their
procedures. These data were then compared with
information in the database (version 2.52.1), so it was
necessary to use that version of the database for the new
abstraction. The fact that version 2.52.1 was phased out in
December 2007 seems irrelevant to our findings inasmuch
as all of the data collected with that version of the
database remain in place and continue to be used for
quality assurance and outcome studies. The decision to
study variables linked to valve disease simply relates to
the fact that this was the largest group of patients entered
into our database at the time of the study and continues so
in current practice. Thus, it is important information to us.
On the use of untrained data abstractors, we agree with
the authors and believe the data accuracy and completeness
are optimized when records are abstracted by dedicated,
trained personnel. But Shahian and associates answer their
own question of why coding performance of untrained
data abstractors should be studied when, 11 paragraphs
later, they advocate entry of operative variables by the sur-
geon. It seems inevitable that inmany hospitals this task will
be delegated to assistants, which, in most academic institu-
tions are residents and fellows. Indeed, an important ques-
tion is, who enters data in the current Society of Thoracic
Surgeons Adult Cardiac Database (STS ACD)? Do all cen-
ters have dedicated coders or do clinical or secretarial per-
sonnel contribute to data entry? What model results in the
most complete and accurate information? We suspect that
busy personnel whose primary responsibilities are clinical
or administrative will be less thorough in record reviewUniversity of Alberta,b Edmonton,
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ic and Cardiovascular Surgthan dedicated coders, and this issue seems worthy of study
by the database committee.
After acknowledging that classification of valve etiologic
anatomy, pathophysiology, and procedures have been in-
complete in the past, Shahian and associates write that the
upcoming database version 2.70 will have an expanded sec-
tion on valve disease. Any changes in the STS ACD that re-
sult in greater precision and clarity are welcome, but the
proposed changes may have the opposite effect because of
the increased burden of data entry that will be required. In
its current version, 2.61, there are approximately 335 data
fields. The proposal for version 2.70 circulated in August
2010 adds 289 fields (306 new fields, 40 deleted fields,
and 17 deleted and replaced fields). This extra work is not
necessarily offset by simplification of data entry, inasmuch
as much of the additional effort is in review of the medical
record. Surgeons, data managers, and supporting staff may
question the need for additional information that appears
driven by research interests for a database that has as its
central purpose quality assurance. For comparison with
the proposed version 2.70 STS ACD, which has 624 fields,
the Northern New England Cardiovascular Disease Study
Group fulfills its quality assurance responsibility with a da-
tabase that contains 203 fields (version 6.0), and the New
York State database lists 137 fields (NewYork State Cardiac
Advisory Committee, 7/09). The size and complexity of the
STS ACD has important implications as regards cost as well
as data accuracy, and this is not a trivial matter. If the data-
base is expanded as proposed, many centers will not be able
to keep upwith data entry and verificationwith current staff-
ing, compounding the financial strain of the ‘‘unfunded
mandate’’ of quality assurance.
The balance of the article discusses previous analyses
and our reference to the study of Herbert and colleagues.3
Shahian and coworkers believe we have misrepresented
the findings of this investigation, and although we may
differ in interpretation, there should be no confusion about
what was written. The first two sentences from the Results
section of that article read: ‘‘Complete correlation of the
clinical record and the database occurred for 5 (2.0%)
of the patients. An additional 190 records (82.2%) had
one to ten discrepancies, and 39 (16.8%) had more than
ten fields of disagreement.’’ Readers of the Journal
are encouraged to review the article and make their own
conclusion.
Finally, the authors seem to suggest that, like financial
institutions that are too big to fail, the STS ACD is too large
and valuable to examine critically. This attitude is puzzlingery c November 2010
Schaff et al Commentarybecause our study of variability in data abstraction high-
lights an area where process improvement will strengthen
the database and information derived from it. The conclu-
sion from our investigation is straightforward: data
variability increases when abstraction and entry are per-
formed by clinical staff rather than dedicated database per-
sonnel. We welcome the opportunity to review evidence to
the contrary.The Journal of Thoracic and CaReferences
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